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INTRODUCTION ’

This Manual is intended to serve as a guide for the development of the Smallpox
Eradication/Measles Control Program in Africa. The principles set forth and procedures
suggested have been developed on the basis of diverse staff and consultant experience
in field epidemiology and vaccination programs in many parts of the world and on the
basis of a decade of experience with vaccination and surveillance programs in the
United States. However, no program has ever been undertaken of the general character
and dimensions planned in West Africa. It must be recognized therefore, that this
manual represents only an informed judgment regarding the principles involved and
possible methods and procedures applicable to the various country programs. These re-
quire tempering in the crucible of practical field experience. In addition, each of
the separate country programs necessarily will require adaptation and modification to
fit the needs of the country in question, for each country has its unique administrative
structure, customs and policies. The manual is printed as a "draft" rather than as a
formal document. After a year's experience, a more definitive document can be prepared.

In preparing this document, full cognizancé has been taken of policies and gﬁide—
liﬁes for smallpox eradication developed by the World Health Organization. We believe
there are no basic conflicts in approach or in philosophy.. Because of the nature of
the assistance we are able to provide, the structure and organization of this Program,
and thelearly inception of the Program compared to the present timing of the global

program, the manual provides a more detailed modus operandi than has yet been developed

by WHO.

The Manual first takes up the important question of relationships of CDC staff
to national authorities, other American personnel, WHO and other regional health organi-
zations and personnel and other Program staff. Next to be dealt with, in Sections L I S
IV and V, are the three principal functional components of the Program: Operations,
Assessment and Surveillance. Technical information pertaining to vaccines is provided
under Section VI. General areas of interest with respect to field research and investi-

gation are outlined in Section VII. General administrative procedures and procedures
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relating to inventory and supply are described in Secyions VIII and IX. In Section X,

|
Reports and Records to be provided to the Regional Project Office are presented as a

unit.

This material has been prepared in loose-leaf binder form to permit expansion
and to allow for revisions to be made as dictated by experience.

For all concerned, we trust you will continually evaluate this manual in the
light of practical field experience and that you will criticize constructively but

freely and contribute regularly to appropriate revisions,
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To National Governments

The CDC staff are "advisors' to the respective programs. As such, they report
to the Minister of Health or, more probably, and as he may designate, to some other
counterpart at a lower administrative level, such as the "Chef des Grandes Endemies"
the "National Director of the Smallpox Eradication Program", etc.

Specific responsibilities and relationships of the American staff may be expect-
ed to vary from country to country over a wide spectrum. In previous similar
situations, CDC staff, in some instances, have been asked to assume virtually full
authority and responsibility for the development and execution of the program in
question; at the other extreme, they have occasionally served only in a peripheral,
strictly advisory capacity. In discussions with health authorities in the various
African countries concerned with this program, the point has been repeatedly stressed
by African leaders that they have a very limited need for "advisors" in the strict
sense of the term; instead, they need the individual who, although an advisor, can
"roll up his sleeves" to participate actively in an appropriate capacity in the
development and execution of the Project.

It must be emphasized, however, that whatever the ;elationships of CDC staff to
their counterparts, responsibility for decisions and policies ultimately devolves
fully and completely on the national authorities concerned. The promulgation of
some policies which might appear to be unnecessary, wasteful, or even to have a
harmful effect on the program are to be expected. Such policies must, however, be
respected. They might even, in the light of experience, prove to be the only
practical course. If policies are to be modified, the utmost in diplomacy, tact
and reason will be required. Advice and assistance from the RPO, WHO advisors,

AID or Embassy personnel may be helpful.
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Of all facets of the relationship with national,ﬁ%vernments. the one which
potentially can cause more problems than any other, if ineptly handled, is the
area of press-radio-television publicity. Conversely, if these media are skill-
fully employed, the benefits are enormous. Requests for news interviews, pictures,
etc., are to be expected. Not surprisingly, the focus of attention is frequently
on the "expert from out of town'. The manner in which these requests are handled
is crucial. However flattering it may be to receive personal publicity, it must be
kept in mind that none of the SEP personnel will be in the countries for more than
a few years while national officials hold a continuing responsibility for the con-
duct of health programs. It is desirable, therefore, that all publicity should
serve to strengthen the image of the national officials and the image of their
government with the people. The spotlight thus should be focused upon them. If
they request, more specifically if they insist, on the spotlight being placed
occasionally on American advisors, appropriate response is indicated. It is well
to keep in mind, however, that the longer term benefits of such publicity to the
country itself may be limited. Cooperatioq with USIS in their efforts to present
a favorable American image is desirable but these requests should be carefully
balanced in the light of relationships with the national government. Discussion
in advance with counterparts of all proposed or impending publicity to assure
that they are agreeable will prevent a great deal of grief.

Parenthetically, in the past, it has been our experience, both in the United
States and abroad, that more than adequate recognition will be given our contribu-
tions to any program even when every effort is made to stay "behind the scenes."
To WHO

A close working relationship with WHO assigned staff is of the utmost
importance. WHO Country Representatives or "WR's", the WHO Inter-country Smallpox
Advisor (Dr. Hans Mayer) and personnel from the Brazzaville Regional Office will
all be interested and concerned with the Program. It is our hope, in fact, that

Dr. Mayer might eventually be situated in Lagos to insure the maximum communication




and consultation between the RPO and WHO. Dr. Mayer and the WR's should be kept
g

fully informed regarding the plans and progressfof the Program on a concurrent

basis. They, in turn, will report to the Regional WHO Office in Brazzaville and

the Regional Office to Geneva.

In general, national authorities will keep the WHO staff informed. However,
since the West Africa Smallpox Eradication Program is part of a global effort under-
taken in concert with WHO, CDC staff should personally insure that WHO staff are
fully and concurrently conversant with the program. Should the need arise to seek
support for local costs or other assistance, or food from the Food for Peace Program,

such continuing contact should facilitate consideration of these requests,

To Embassy and AID

As pointed out by Ambassador Estes, the Ambassador in each country is responsible
and accountable for all U.S5. government-sponsored Projects and personnel in his coun-
try. His paramount jurisdiction, as the personal representative of the President

is clear. In the development of the present Project, the respective Ambassadors and
their staffs have been of substantial help to us in arranging contacts and meetings
with national government officials, in clarifying governmental relationships, and
expediting knotty administrative procedures pertaining to visas, transport, etc.
When you initially visit the Embassy or Consulate (Nigeria Regions), you should
discuss the degree and frequency with which the Ambassador or members of his staff
wish to be kept informed regarding the progress of the Program. As Ambassador

Estes pointed out, it is possible that in some countries you will be requested to
attend certain Embassy staff conferences.

Administrative relationships regarding payment of local-hire personnel, travel,
provision of gasoline and maintenance for vehicles assigned personally to technical
staff are still being discussed. In most countries, administrative services are
provided by the same Embassy or CAMO (Combined Administrative Management Organization)
staff for all of the various agencies working in the country. The only problem

to be resolved relates to the question of how these costs are to be charged, a
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bookkeeping operation. In Nigeria and Ghana, where,#%parate AID administrative
structures are operative, your contacts, at least for the present, will be with
AID staff. A copy of the cable sent to each of the Missions explaining at least
the interim handling of financial matters will be provided to you at the time of
your departure.

In addition to these relationships with AID and Embassy staff, AID/Washington
has advised that "“AID officers will be expected to exercise the same degree of
surveillance and objective evaluation regarding the measles/smallpox program as
over any other AID project." It is importapt, therefore, that AID/country be kept
informed regarding progress, plans and problems. In the development of budgets and
commodity needs for succeeding fiscal years, they will, of course, be concerned.
Their advice and assistance should be sought as appropriate.

For assistance in the area of health education, the USIS group may be of con-
siderable help as they have been in the past. It is well to re-emphasize, however,
that in the operational aspects of the program, the participation of the USIS should
be requested only after full concurrence on the part of the national government; ":]

such publicity as may be developed must have the blessing of the national government

(see previous).

To OCCGE and OCEAC

Both of these Regional organizations have played and are expected to play a con-
tinuing, significant role in developing and encouraging cooperative and coordinated
health programs among their member nations. It is well recognized, by Africans and
Americans alike, that it is difficult for the many less populous nations of Africa,
working independently, to carry out effective programs in diverse areas including
health. Cooperative enterprise and common peolicies such as are embodied in many
OCCGE and OCEAC functions can result in more effective programs which are greater
than the sum of the component parts. Without question, it is necessary that we do

all that is possible to strengthen the fabric of these organizations.




Recognizing this, the Regionmal Project Offlcar;nd. specifically, the medical
officers assigned to Upper Volta and Cameroon’ﬁave been requested to maintain close
liaison with the respective organizations.

Among Project Staff

For each country, a medical officer has been assigned principal administrative
responsibility for the SPE/MC activities. From the inception of planning, however,
it was recognized that a team effort on the part of medical officers and operations
officers was requisite. With limited skilled staff available in Africa, it was
clear that there would be many occasions when operations officers would be engaged,
for example, in field investigation or training in smallpox diagnosis while medical
officers would be engaged in vehicle repair or instruction in jet gun operation and
maintenance, etc. Key to the success of this program is the determination to do
what is requisite to get the job done whatever one's professional training or job
description.

Operations officers assigned in countries where no medical officer is in
residence must be delegated sufficient authority and responsibility with respect
to matters of policy and planning to permit them to operate effectively. Since
communications throughout West Africa are limited at best, it would seem prudent
to delegate responsibility to the maximum extent practical. The degree of dele-
gation should be carefully defined by the responsible medical officer and, with
the operations officer, he should periodically review the frame of reference. The
operations officers concerned should communicate directly to the RPO in special
circumstances only, for example, in case of immediate need for spare parts or
other supplies. If there is direct communication with the RPO, a copy of the
communication or note regarding action taken should be simultaneously sent to the
responsible medical officer in order to keep him currently appraised. Monthly
reports should be sent directly to the RPO with a copy to the responsible medical
officer. RPO staff similarly will communicate through the responsible medical

officer unless special circumstances dictate to the contrary.
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The RPO represents the intermediate echelon be;ﬂgen country assigned staff and

Atlanta Headquarters for administrative, supervisory and consultative services.

It has been staffed and funded to insure frequent contact on the part of RPO staff

with the field, Broad administrative powers and respousibilities have been dele-

gated to this Office. By virtue of their frequent contact with all in the field,

they will be better acquainted with immediate problems than Atlanta Headquarters
staff and, consequently, should be able to find more immediate and practical

solutions than those at Headquarters. Only in exceptional circumstances, or by

prearrangement and agreement, should contact with Atlanta be made directly by

field staff.
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QUTLINE OF OPERATIONS

INTRODUCTION

The operational objective of the Smallpox Eradication/Measles Control Program in
Weat Africa is to interrupt transmission of thege two diseases, completely in the case
of smallpox and in the case of measles sufficiently to reduce the disease to a level
of relative insignificance. Since the target with respect to smallpox is eradicationm,
a finite goal, and since this involves a careful systematic vaccination of all ages
and segments of the population, operational procedures and techniques focus principally
on smallpox vaccination. Measles control activities can readily be accomplished within
this framework simply by simultaneous vaccination of young children,

Smallpox eradication will be realized by successfully reducing, through vaccina-
tion, the number of susceptibles in the West African population to the point where it
is impossible for the disease to sustain itself in a continuing chain of transmission.

The extent to which the level of susceptibility must be reduced to achieve this
in any area or any population group is dependent on a number of factors including
populacion>density) size of the existing disease reservoir, birth rate, migration rate,
and [requency and character Qf disease intreoduction. Success will be realized through
a continuing appraisal of the existing situation and adapting the attack to these
conditions.

It is impossible to design a set of specific operational directives which will fit
all countries or even all areas of a single country. The purpose of this section is
to identify some general principles of operation which have been shown effective in
accomplishing the objective of interrupting disease transmission.

In attacking disease in its natural habitat, principles must be translated into
specific actions within the context of the characteristies of the population and the
disease in the area. Frequently, these conditions will be poorly documented or unknown
and judgments will have to be made on the basis of inadequate information. It is hoped
that the principles outlined will be of use in making such judgments. However, they

should not be regarded as the only means to an effective program and in some instances






































































































































































































































































































































































































































































































































































































































































































































































